Rapid publication and severe acute respiratory syndrome
=======================================================

*BJOG* papers may take months from submission to publication. This is the time it takes to obtain referees reports, for the editors to meet and for authors to make corrections. We want to reduce this interval for all papers and to publish a few topical papers as rapidly as physically possible given the constraints of a monthly journal. Today we have two of the latter type of report on severe acute respiratory syndrome (SARS) in pregnancy. Shell Wong *et al.* (pages 641--642) from the Princess of Wales Maternity Hospital, which was designated to take all pregnant SARS cases in the current Hong Kong epidemic, contribute an editorial on the main features of the disease and its management. Chris Haines and his team, who work in the obstetric department of the Prince of Wales Hospital, which dealt with most of the non-pregnant patients with SARS, vividly describe the disruption caused to their obstetric unit although none of their own obstetric patients became infected (pages 643--645).

Non-invasive fetal electro-cardiography
=======================================

The paper from Myles Taylor *et al.* (pages 668--678) from London is just the sort of basic science that many of us would like to see more of in the journal; an exciting development in a long tradition of research into *in utero* fetal monitoring, which may soon be relevant to clinical practice. The authors have been working to obtain a fetal electro-cardiograph record without rupturing the membranes. The technical challenges are formidable but a successful signal was obtained in 85% of singletons and, perhaps even more impressively, in 72% of twins and 93% of triplets.

Perineal suturing
=================

If obstetricians and midwives were not of a naturally sunny disposition, they might easily become depressed by the difficulty of getting clear answers to even apparently simple questions. Professor Fleming *et al.* (pages 684--689) in Glasgow tried to find out whether perineal tears should be sutured or not. They used the best scientific study design, a randomised controlled trial, but someone decided that it would be unethical to recruit in the immediate puerperium, so women had to be invited in the antenatal period and then re-invited after delivery. Despite 1314 women agreeing at the first invitation, only 74 women eventually got randomised. This was less than a quarter of the intended sample size, so we must treat the results with caution. There were no differences in pain scores at days 1 or 10 or after six weeks, but the wound edges were more likely to appear to be approximated at all three time periods. The authors suggest that for the moment we should go on suturing such tears, but others may disagree. The burden of proof surely lies with people who wish to do something active, such as suturing, to demonstrate that they are reducing an important adverse outcome. Wound gaping is at best a surrogate for pain, dyspareunia or long term prolapse. The trend towards higher breastfeeding rates without suturing may also be real. Perhaps not being sutured lets women concentrate on what really matters, feeding their baby.

Cervical cytology under fire, again
===================================

An audit of cervical smears in Leicester in 2001 revealed that some had been misclassified and that, as a result, women had been over- or under-treated and some had probably died. Although the rate of such 'errors' was in line with the experience of other reputable screening programmes, the minister decided to release the findings to the press and a predictable, albeit short lived, scandal resulted. Now that the dust has settled, the authors of the Commentary on pages 646--648 (Symonds *et al.*) tell the story. They claim that the minister\'s decision breached the principle of audit confidentiality, alarmed women unnecessarily and will eventually increase medico-legal claims. They suggest that cervical cytologists are being held to a much higher standard than the rest of us in other branches of medicine. Many readers will sympathise, but the effects of the audit release were not all bad. Screening uptake rose in the short term, especially among women who had never been screened before. This may have partly resulted from the coincidence of a television soap opera character dying of cervical cancer, but it suggests that the general population may have a more balanced view of the accuracy of screening than perhaps some newspaper editors. There is also always a tension between the need to encourage honest audit and the duty to give patients all the information they might wish.

The costs of continence advisors
================================

The trial by Moore *et al.* from New South Wales (pages 649--657) tested the effect of using nurses to teach bladder drill and pelvic floor exercises instead of doctors and physiotherapists. Although there were no statistically significant differences in any outcomes, there was a trend towards more nurse-taught women having a dry pad test after 12 weeks. This did not translate to any difference in self-reported continence at two years. Using a fairly simple economic analysis, the authors suggest that using nurses saves money; they were paid half the salary of the physiotherapists and a quarter of that of doctors. I am not sure if we need an economic analysis to tell us that it is cheaper to pay low salaries, but maybe if we do, we can spend the savings on health economists.
